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Town ofActon RecreationDepartment

472Main Street
Acton,MA 01720

~ -~ Phone 978-264-9608
Fax: 978-264-9630

Email: recreation@acton-ma.gov
Website: www.acton-ma.gov

CathyFochtman,RecreationDirector

To: SteveLedoux,TownManager
From:CathyFochtman,RecreationDirector
Re:Acton5K RoadRaceat NARA Permit,May 26, 2013
Date:3/6//2013

Mr. Mark Coddaireis againcoordinatingtheannualActon 5K RoadRaceat NARA Park.The
Acton5K is acertifiedRoadRacethatoriginatesat LedgeRockWay,outsidetheentranceto the
lowerparkinglot atNARA, circlestheNARA walking loop, exitsNARA’s upperparkinglot to
theTownForesttrail, andturnsaroundon NagogParkDrive, returningbackto NARA. Mr.
Coddairerespectfullyrequeststhatpermit feesof $400for useofNARA bewaivedfor this
event.I supporthis request.

Hehasan extraordinaryresumein organizedrunningandmostimportantly,he is an Acton
businessmaninvolvedin thesupportof localyouthrunninggroupsin theActoncommunity.
Mr.Coddaireis arespectedcolleagueof theActon-BoxboroughRegionalHigh SchoolTrackand
CrossCountryCoachingstaff.

Thesafetyaspectsofthis racewill be addressedasstatedin Mr. Coddaire’slettervia thehiring
of apolicedetail. As recommendedby theTownFinanceDirectorandM11A, Marx Running
will obtainaCertificateof Liability Insurancewith limits of $1,000,000PerOccurrenceand
$3,000,000GeneralAggregate,with Townof Acton, Marx Runningandits organizersnamedas
insuredparties.

TheActon FamilyNetwork(AFN), avibrantcommunitygroupthatoffers activitiesfor young
families,is supportingthis event. Theinclusionof aYouth Division Mile RaceandaKid’s Tot
Trotdemonstratestheappealthis eventwill havefor an adult runnerwith youngfamily
members.

I look forwardto asuccessfulraceon Sunday,May26 andourongoingpartnershipwith Marx
Runningandthelocal runningcommunitythroughthisrace.



Feb 26, 2013

TownofActon, BoardofSelectman
472Main Street
Acton, MA 01720

DearBoardof Selectman,

OnbehalfoftheActon 5K RoadRace,I amrequestingthefeesfor theuseofNaraPark
bewaived.Theeventis scheduledto beheldon SundayMay

26
th is completelyself-

fundedwith somesponsorshipdonationsandproceedsbenefitinglocal youthrunning
programs.

Theeventis intendedto beafamily eventandwill includea 5K RoadRace,ayouth
divisionMile raceand kids tot trot. Theeventis beingmanagedby Marx Running&
Fitnessandsupportedby ActonFamily Network.We estimatethat wewill attractedover
200participantsto this family event.

We havediscussedthesafetyrequirementswith theActonRecreationDepartmentaswell
asthepoliceDepartmentandwill behiring two detailofficersfor fourhoursfortraffic
andeventcontrol. Thetown financedirectorhasbeenconsultedregardinginsurance
requirementsandtheeventwill carry insurancebindersthroughUSA Track& Field
namingtheTownofActon, Marx Runningandits organizersasinsuredparties.

Any considerationto waivetheparkuserfeesfor thiscommunityeventwould begreatly
appreciated.

~

Mark Coddaire
RaceDirector
Acton 5K

glrrmc@aol.corn
867-263-5510

www.marxrunning.corn
423CGreatRd
ActonMA 01720

978-263-5510
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TOWN OF ACTON
RECREATIONDEPARTMENT

472 Main Street
Acton, Massachusetts, 01720
Telephone: (978) 929-6640

Fax: (978) 929-6340
E-mail: recreation @ acton-ma.gov

Website: www.acton-ma.gov/recreation
2013 APPLICATION FOR USEOF RECREATION FACIUTIES

Complete Sections I & II only, signature required on page 2. File application with the Acton Recreation Department at least TWO
WEEKS prior to the date desired. Adult and Youth Organizations must provide a current Certificate of Liability Insurance and sign the
Acton Recreation Field Use Permit and Weather Policy (available online or at the Rec. Dept.) for a Permit to be granted. Incomplete
applications will be returned. Please allow up to two weeks for your application to be processed. Upon approval of application, you
will be contacted via email first, payment is due to secure your facilities rental and permit will be issued.

Application Date: c2,~’./’3~ E-mail Address:

Name of Organization: ~~~‘22

Contact Person: ~

(p ~ ~~-77

~

Phone: Homef~Z~~-)/~ ~

Addiess:~ ~ ~ ,~/ Work~Z~)~
Town/City: ~ .,~22,9 State: ~ Zip Code: ~,‘ Z~~
Organization: ~ Non- Resident Number of Participants:

Describe Activity: ~ ~

FACILITYI RELD REQUESTED: (PLEASE CHEcl)

Veterans Fields (655 Main Street):

Little League Fields, 1 or 2 (Please Circle)

Concord Road (104 Concord Road):

Soccer Field

~ner Field Route 111 n ear l~sleRoad):

Recreational Field

Great Hill (54 School Street):

Soccer Field, 1 or 2 (Please Circle)

Little Great Hill Field

Hart Field (80 Taylor Road):

Little League/Softball Diamond

MacPherson Field (80 Taylor Road):

Little League/Softball Diamond

Jones Field (Martin Street & Stow Road):

Full Size Baseball/Lacrosse/Football Field

Robbins Mill Recreation Area (61 Canterbury Hill Road):

Small Soccer Field

Basketball Court

T.J. O’Grady Skate Park (66 Hayward Road):

Skate Park

~rk25Led~av:

Amphitheater

~alking Trail (1 mile)

_~~thhousePavilion (5 picnic tables)

Patio Tent (4 picnic tables)

Large Picnic Area (8 picnic tables)

_____ Small Picnic Area (4 picnic tables)

Picnic Pod (near volleyball courts;

2 picnic tables)

Group Swim Passes, # needed:

_____ Large Soccer Field, # fields: _____

_____ Small Soccer Field, # fields:

_____ Miracle Field

_____ Softball Field

_____ Volleyball Court 1 or 2 (Please Circle)

Elm Street Fields (21 Elm Street):

Soccer Field

Softball Field

Tennis Court, # of courts needed:

1 or 2 (Please Circle)

School Street Fields (343-347 School Street):

Small Soccer Field, # of fields: _____

Large Soccer/Lacrosse Field, 4 of fields: _____

* The NARA Picnic Areas, Patio Tent, and Bathhouse are not available for rental during the NARA Summer Camp hours (7:30 AM — 5:30 PM,

Monday —Friday, excluding Thursdays: June 17— Aug. 23, 2013). Permits will not be available at NARA Park for these dates in 2013: July 4-5,
and dates that have sponsored recreation events.



DATE REQUESTED: We do not offer rain dates; you must request an additional permit for requested alternate date.

1St Choice ~ Time Requested: Start Time: ___________ End Time: __________

2nd Choice ____________ Time Requested: Start Time: ___________ End Time: ___________

Will Food/Beverages be Served? _______ If Yes, be specific ~ ~

Will Alcohol be Served?** ~7/~2 If yes, has a permit been obtained by the Board of Selectmen?_______

**A separate application and fees for liquor license is obtained through the Town Manager’s Office—-please note this application is filed with
the Board of Selectmen and is needed no less than one month prior to your event.
Picnic table availability is noted for each area. Additional tables are not provided by the Town of Acton.
Picnic charcoal grills are available for large tent, small tent and patio picnic areas at NARA Park. You are welcome to bring your own
charcoal or propane grill. All coals must be discarded in ash can. NARA Park bathrooms are open during normal beach operation hours.
A portable toilet is onsite at the lower beach area.

CANCELLATION POLICY: If you cancel a facility/field reservation, you get a 50% refund; if less than 30 days notice, no refund will
be issued. Group swim passes are not refundable. Refunds are not issued due to weather related conditions.

The Lessee or user of the facility/field will hold the Town of Acton and all its agents harmless from any problem resulting from the leasing or
utilization of the premises. The Town of Acton reserves the right to cancel any permission, whenever, in its discretion, such cancellation
seems advisable, and permit%are subject to change. Picnic tables available are noted on form, additional tables needed are the
responsibility of the ru .

~~ntative’sSignatur~ ~e)__

______ Fire — All commercial use of propane tanks need permit. (Over 50 gallons)
Contact the Acton Fire Dept. 978-264-9645

Police ~ de-~(-a~r/ ~
______ Health Department Permit (Obtained at the Board of Health-separate fee with BOH)
______ Swimming—all swim passes must be purchased at time of permit issuance. Additional passes

may be purchased at the group rate onsite if permit holder has received permission in
advance from Recreation Director.

______ Portable Toilets Required Location Required: ___________________—

Dumpster required
Liquor License (see Section II) Approved Denied

ESTIMATED RENTAL FEES:

PERMITFOR USE OF RECREATION FACILITIES:

(1~1’~SAPPLICATION IS APPROVED FOR USE OF FACILITIES AS SCHEDULED.

THIS APPLICATION IS DENIED FOR THE FOLLOWING REASONS: ________________________

Permit Issued By:_______________ 3% ~

Recreation Department Signature Date

Special Instructions:

Additional Notes Attached: Yes No
COPY TO:

V~Grounds(Shawn O’Malley) VI Police Lifeguards
Health Department ... Fire Finance

VAuthorized Rep. own Manager

[~~II~] REQUIRED SERVICES ASSIGNED:

For Office[ Use Only _____

Bldg. Rental $ ~ —

Electrical Fee $_______

Field Rental $ _______

Security Deposit (required) $

-~1±Cr~L1-~(~
~ rer(f~

~J Swimming Fee $________

Office use o . Ap ~cationReceived on: ~ /~5
Application Appro d / Denied on: .J~JJ~2 Withdrawn on: ______________

Applicant Con acted on: .J__~]...........~ By: Phone Email Mail
Second Contact on: ~ ______ By: Phone Email Mail
Payment by: Cash Money Order Check #:...________

Amount Paid $ _____ _______ Date Paid ~j/.. Received By: _________


